
No.: Y This repon IS  requ~red by law (7 USC 2143). Fadure to report according to the regulal~ons 
can 

See attached form for 
additional informahon 

Interagency Report Control 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE I 1. CERTIFICATE NUMBER: 12-R-0001 I FORM APPROVED 

OM8 NO. 0579-0036 
CUSTOMER NUMBER: 166 

Trustees Of Dartmouth College 
Office Of Grants & Contracts 
204 Parkhurst Hb 6004 
Hanover, NH 03755 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

I Telephone: (603) -646-2527 

3. REPORTING FACILITY ( List all locations where anlmals were housed or used in actual research, testing, or expenmentation. or held for these purposes. Attach addittonal sheets tf necessary ) 1 

FACILITY LOCATIONS ( Sites ) - See Atached Listing 

I REPORT OF ANIMALS USE0 BY OR UNOER CONTROL OF RESEARCH FACILITY I Attach additional sheets if necessarv or use APHIS Fo rm  7023A \ 1 
- 

6. Number of - 
anlmals betng 
bred. 
condlboned. or 
he~d for use ~n 
teachmg. 
tesbng, 
experiments. 
research, or 
surgery but not y~ 

C. Number of 
anlrrals upon 
whtch teaching. 
research. 
experiments, or 
tests were 
conducted 
involving no 
pain, distress, or 
use of pain- 
relieving drugs. 

Number of animals 
upon which 
expenmentt. teaching. 
research, surgery, or 
tests were conducted 
involvmg 
aaompanying paln or 
dtstress to the animals 
and for whch 
appropriate anesthetic, a 

E. Number of animals upon which teachtng. 
expenments, research, surgery or tests were 
conducted involving accompanying pain or distress 
to the an~rrals and for which the use of appropnate 
anesthetic. analgesic. or tranqu~lizlng drugs would 
have adversely affected the procedures, results, or 
interpretat~on of the teaching, research, experiments. 
surgery. or tests. ( An explanation of the procedures 
producing pain or distress in these animals and the 
reasons swh  drugs were not used must be attached to 

TOTAL NUMBER 
OF ANIMALS 

Animals Covered 
By The Animal 

Welfare Regulations 
( COLUMNS 
C + D + E )  

4. Dogs 

5. Cats I 
6. Guinea Pigs I 
7. Hamsters I 

11. Pigs I ZcS 
12. Other Farm Animals 0 
13. Other Animals 

( ASSURANCE STATEMENTS 
-- -- -- 

1) Professionally w e  standards governing the m, lrmbnd, and use of &As, including appropnata we d anestetic, analgesc, and tranquilizing drugs, prior to, dunng, and follaunng 
ochrol reseerch. teaching, testing, wrgefy, or experimentation wefa followed by this research fadlity. 

2) Each principal investigator has considered altcwnatives to painful procsdwes. 

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal 
investigator and approved by the Institutional Animal Cars and Use Committee (IACUC). A summary of all such exceptions Is attached to this annual report. In addition to identifying the 
IACUC-approved exceptions, this summary includes a bnel explanation of the exceptions, as well as the spedea and number of animals affected. 

4) The attending veterinarian for this reseanh facility has appropriate authority to ensum the provision of adequate veterinary cam and to oversee the adequacy of other aspects of animal care and 

CERTtFlCATlON BY HEADQUARTERS RESEARCH FACILJIY OFFICIAL 
( Chief Executive Officer or Legally Responsible Institutional Official ) 

-- 
DATE SIGNED 

AP--- ---------------- -------------- ---- --------- ------ 3 (OCT 88). whlch IS obsolete. 

- ------- ---- - 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



Dartmouth Medical School 
Vail Building 
Animal Resources Center 
Hanover, New Hampshire 03755 

Dartmouth Medical School 
Animal Resources Center 
DHMC, 7150 Borwell Building, L3 
Lebanon, New Hampshire 03756 

Dartmouth Medical School 
Moore Psychology Building 
Animal Resources Center 
Lebanon, New Hampshire 03755 



Ths repon 1s required by law (7 USC 2143). Falure lo repon accord~ng to the regulatlonr 8 C 1 (11 2002 See attached form for 

can add~l~onal mforrratlon 
Interagency Report Control No.: 

pp -- 

UNITED STATES DEPARTMENT OF AGRICULTURE 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 

ANNUAL REPORT OF RESEARCH FACILITY 
( TYPE OR PRINT ) 

I .  CER~IFICATE NUMBER: 12-~-0005 

CUSTOMER NUMBER: 586 I FORM APPROVED 
OM0 NO. 0579403 

Diatide Research Laboratories 
9 Delta Drive 
Londonderry, NH 03053 

Telephone: (603) -437-8970 

I 
3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research. testing, or expenmentation, or held for these purposes. Attach additional sheets ~f necessary ) 

FAClLrrY LOCATIONS ( Sites ) - See Atached Listing 

I REPORT OF ANIMALS USED BY OR UNDER ONTROL OF RESEARCH FACILITY I Attach additional sheets if necessarv o r  use  APHIS Form 7023A 1 1 
Number of - C. Number of 

a n ~ m l s  upon 
which teaching, 
research. 
expenments. or 
tests were 
conducted 
involving no 
pain. distress. or 
use of pain- 
relieving drugs. 

D. Number of animals 
upon which 
experiments, teaching. 
research, surgery. or 
tests were conducted 
involving 
accompanying pain or 
distress to the animals 
and for which 

-.. appropnate anesthetic, a 

E. Number of animls upon wh~ch teaching. 
expenments. research, surgery or tests were 
conducted lnvolwng accompanyng pam or d~stress 
to the an~mals and for wh~ch the use of appropnate 
anesthet~c. analgestc, or tranqu~l~zmg drugs would 
have adversely affected the procedures. results. or 
interpretation of the teaching, research. expenments. 
surgery, or tests. ( An explanation of the procedures 
produung pam or distress in these anlmals and the 
reasons such drugs were not used must be attached to -."- - .  

animals being 
bred. TOTAL NUMBER 

OF ANIMALS 
Animals Covered 
B y  The Animal 

Wetfare Regubtions 

conditioned. or 
held for use in 
teaching, 
testing. ( COLUMNS 

C + D + E )  experiments. 
research, or 
surgery but not ye 

.*. 

5. Cats 

6. Guinea Pigs .z?++ 
9. Non-human Primate 0 
10. Sheep 0 

12. Other Farm Animals h 

1) ~mfesskmolly accwtablr standards govming the m, tfeatmmt, and use d animals, including appropriate wr, of westetic, analgesic, and tranquilizing drugs, pnor to, during, and following 
ochrol resewch, t~~ch ing.  toding, surgery, or tm&wimmtation ww8 followed by tJ!is maarch facility. 

13. Other Animals 

2) Each principal invortigator has axlsidered alternativer to painful procdUres. 

3) This facility is adhering to tho standards and regulations under the Ad, and it h a  required that exceptions to the standards and regulations be speufied and explained by the principal 
Investigator and approved by the InstitLItional Animal Cam and Uss Committee (IACUC). A summary of all such exceptions Is attached to thls annual repoR In addition to idsMying 310 
IACUC-approved exceptions, this summary indudes a brief explanation of the exceptions, as well as the species and number of animals affected. 

0 

41 The attendha veterinarian for this research facility has appropriate authority to enwm the provision of adequate veterinary care and to oversee tho adequacy of other aspects of animal care and 

CERTlFlCATlON BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
( Chief Executive Officer or Legally Responsible Institutional Ofliaal ) 

0 

_I 

APH--- --------- ------ - - - - - - - - - - - - - -  ---- --------- -------- --- CT 88), wh~ch IS obsolete. 

0 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).



This report IS requtred by iaw ( 7  USC 2143) Fa~lure to report accord~ng to the resulattons can 
result tn an order !o cease and deslst and to be subject to penall~es as provided for in Sect~on 21 50 

See reverse s~de for 
addltronal tnformat~on 

lnteragercy Recon Control No 
01 80-OOA-AN 

UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. 
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 12-R-0008 8970 FORM APPROVED 

OMB NO C579-0026 
1 

2. HEADQUARTERS RESEARCH FACILITY (Name and Address. as regrstered wtth USDA. 
ANNUAL REPORT OF RESEARCH FACILITY ~nc~ude ZIP Code) 

(TYPE OR PRINT) BIOGENESIS, INC 
P . 0  BOX 1016 

I KINGSTON, NH 03848 I 
I 

1 3 .  REPORTING FACILITY (L~st all locatrons where an~mals were housed or use0 In actual research, testlng. teach~ng, or experlrnentat~on, or held for these purposes Attach add~t~onal I 
sheets 11 necessary ) I 

FACILITY LOCATIONS(SI~~S) 

RESEARCH FACILITY 
BRENTW000.  NH 03848 

I 

BIOGENSIS. INC I 

[REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILW (Attach addrtronal sheets l f  necessary or use APHIS FORM 7023A ) i 

Animals Covered 
By The An~mal 

Welfare Regulatlons 

8. Number of 
an~mals bemg 
bred. 
cond~tioned or 
held for use In 
teachag, testtng. 
expenrnents 
research or 
surgery but not 
yet used for such 
purposes 

4. Dogs 

5. Cats 

6. Guinea Pigs I 
7 Hamsters 

8. Rabbits I 
9. Non-Human Primates 

10 Sheep 

1 1. Pigs 

12. Other Farm Animals 

13. Other Animals I 

C.  umber of 
anmals upon 
whch teachng. 
research. 
experiments, or 
tests were 
conducted 
~nvolvmg no 
pain, d~stress, or 
use of pain- 
rel~evmg 2r-r;s 

D. Number of antmals upon 
whtch expenments. 
teachmg. research. 
surgery. or tests were 
conducted ~nvolv~ng 
ampany lng  pan or 
dlstress to the an~mals 
and for wh~ch appropr~ate 
anesthetic, analgeslc. or 
tranqu~hrmg drugs were 
used 

E. Number of an~mals upon whtch teachmg. 
expenments, research, surgery or tests were 
conducted ~nvolvmg accompanymg pam or drstress 
to the an~mals and for whch the use of appropriate 
anesthet~c.analgeslc. or tranquiliz~ng drugs a would 
have adverselv affected the procedures, results or 
~nterpretat~on of the teachmi, research 
experments, surgery, or tests (An explanat~~n of 
the procedures producmg patn or dlstress ~n these 
anrmak and the reasons such drugs were not used 
must be anached to thrs few?) 

F. 

TOTAL NO 
OF ANIMALS 

(Cols. C + 
0 + E) 

ASSURANCE STATEMENTS I 
1) Profess~onally acceptable standards governing the care, tr%Xment. and use cf animals. including appropriate use of anesthetic, analges~c. and tranqu~lizing drugs. prlor to. during. 

and following actual research, teachmg, testing, surgery, or expmmentat~on were followed by this research facility. 

2) Each ptncrpal ~nvestigator has cons~dwed alternatives to pa~nful procedures. 

3) Thts faclllty IS adhermg to the standards and regulatans under the Act, and 11 has required that excepbons to the standards and regulat~ons be spwfied snd explamed by the 
pnnc~pal ~nvesbgator and approved by the Institihittonal An~mel Care and Use Committee (IACUC). A wmmuy of all the exceptions is attached to this annual repoh In 
add~t~on to ~dent~fy~ng the IACUC-approved excepttons, tfr~s summary ~ndudes a bnef explanation of the excepttons, as well as the speaes and number of an~mals affected 

4) The attendmg vetennarcan for th~s research factl~ty has appropriate authority to ensure the provtoon of adequate vetennary care and to oversee the adequacy of other 
aspects of an~mal care and use 

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL 
(Chief Executive Officer or Legally Responsible Institutional official) 

1 certify that the above is true, correct. and complete (7 U S C. Section 2143) 

------------------ ----- --------- ----- ----------------------- -------------- --------- -- --------- ----- --------- ----  INSTITUTIONAL OFFICIAL (Type or Pnnt) DATE SIGNED 

I ------- -------------- - ------- --------------- ------------- I 11106i2002 I 
I I I 1 

APHIS FORM 7023 (Replaces VS FORM 18-23 (act 88). which is obsolete PART I - HEADQUARTERS 
(AUG 91) 

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).




